R |

| 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

Jun 24, 2002 8:00 am

LA «
DOCUMENT #  P96000032146 06-24-2002 90297 009 ***150,00
1. Entity Name ' /
CREATIVE STATION, INC. ) \/
Principal Place of Business Malling Address LI
969342
9740 NW SIST LANE MO NW 518T LANE
MIAMI FL 33178 MIAM) FL 33178
2. Principal Place of Business 3. Mailing Addrass ”"mll m ll"l Iml "m "m "m m" “"l “m "I" Il""m lm
Suite, Apt. #, ete. Suite, Apl. #, etc. DO'NOT WRITE IN THIS SPACE
City & Stala City & Slate 4. FEI Number Applied For
65'%70786 Not Applicable
Zip Couniry 7ip Couatry 5. Certilicate of Status Desired 0O $8'75 Qddltlonal
) Fee Raquired
. _6. Name and Addresa of Current Reglstersd Agent - 7. Name and Address of New Registered Agent
- B - = - T n *‘———___.--Narne’ T B e R B BRI, ——— = - - :\.‘
ROTUNDO’ VAN L Sireet Address (P.O. Box Number is Not Acceptable)
9740 NW 51ST (ANE
MIAMI FL 33178,
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the Siate of Florica.
!
SIGNATURE
Signature. yDed of priied nefng of registered sgent and Ltle i 2ppiicable. (NOTE: Rag: Agent signatre Wi i g DATE
9. This corporation is eligible to satisfy ils Imangible FILE NOWI1I! FEE IS $150.00 10, Election Carmpaian Financi .
Tax filing raquirement and elects :0 do so. After May 1, 2002 Fee will bo $550.00 ' Trzsf;:nd C:nar:?t:\uti:r: cne f?dﬁqoh;gsﬂe
{Ses criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmEe 1] L celete nine T O Ghange ] Addilion | S
HAME ROTUNDO, VAN L : NAwE &
STREET ADDRESS |@740 NW 51ST LANE STREET ADDRESS 3
civ-st-2r - |MIAMI FL 33178 CITY-57-2P C (4
TME D 2 Dalete TTE {(J Change (] Addition 5
NAME ROTUNDO, SYIVIAE NAME
STREET ADDRESS | 9740 NW 51ST LANE STREET ADDAESS
wv-s2p  (MIAMI FL 33178 g-51-2p :
ne O Delete TILE - = [O Change [ Addition
NAME T T 7 I R T THAME ) - - - . N
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P chy-§T1-2P
T [ peete TME [ change [ Addition
NAME WAME . .
STREET ADDRESS _STREET ADDRESS
CiTY-$1- 210 N ) onv-st-zp
e O et Tne Dcthage [ Adam:ﬂ
_-.NAME-‘:E.—L‘.-ML . jﬂ{ Mame, | e —— ——
STREET ADORESS TIPS STREETADDRESS | v
CITY- 5129 ©e ) omvesrae
TITLE [ petete TITLE O ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

SIGNATURE:

A
SIGNATURE AND TYPED OR

13. | hereby cerlity that the information supplied with (his filing does
indicated on this report or supiplemental reporl is true and accurate and that my signasurg
of tha corporalion or 1he receiver or trustee empowered 1o
changed, or on an attachman! with an address, with all other [jke &

execute Ihis repor as required

not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statules. | turther cantify that the information
shall have the same legal effect as it made under oath: that 1 am an officer or diractor
by Chapter 607, Flodida Statutes: and

that my name appears in Biock 11 of Block 12 it

| ‘(/a’m?[mé,z 36U R - E-

Deyirme Phone #




